Phototherapy is the most effective treatment for all types of vitiligo and efficiently treats widespread disease. See supplement for more details.
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• NBUVB superior to PUVA • Excimer laser highly effective; advantage of excimer laser is sparing of healthy skin, however, it does not prevent the onset of new lesions, since most of the skin is left untreated • Optimal frequency 3x weekly, however 2x weekly acceptable • Recommend fixed dosing, start at 200mJ/cm 2 ; increase 10-20% until faint erythema is present for <24 hrs • Goal is to maintain a "pink carnation flower" color throughout the course of therapy • Maximum dose is 1500 mJ/cm 2 for the face and 3000 mJ/cm 2 for the body • Hands and feet may require extra dosing, as they are resistant to treatment;
• 18-36 treatments required to see any response; minimum 48 and up to 72 before deciding phototherapy is ineffective; areas with leukotrichia may be resistant to treatment • Average improvement in pigmentation is 25% in 3 months, 50% in 6 months and 75% in 9 months • Some patients are unable to tolerate increased doses of NBUVB when therapy is initiated;
Photoadaptation occurs after several weeks of phototherapy after which the dose can be increased • No maximum number of treatments in skin types III-VI; more studies required for types I-III • Consider emollient or mineral oil to improve penetration of dry/thickened skin • Consider shielding male genitals; shield face if uninvolved • For scalp vitiligo, cut hair as short as possible • Melanoma incidence is not increased in vitiligo patients treated with NBUVB; most studies also show no increase in NMSC • Protect skin from sun exposure, otherwise it will not be possible to increase the dose of NBUVB due to sun-induced erythema • Take images at every visit and compare lesions to previous images to help motivate patient • Consider home phototherapy for patients in whom traveling to phototherapy center is a hardship • Combination of topical corticosteroids and NBUVB improves response compared to monotherapy
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